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NAME OF COMMITTEE (In Full)

BROOKS-BUCSHON JOINT FUNDRAISING COMMITTEE

Full Name (Last, First, Middle Initial)
Ora H. Pescovitz

Date of Receipt

M M / D D / Y Y Y Y

06 02

Transaction ID : SA11AI1.4133

Amount of Each Receipt this Period

A.
Mailing Address 1313 Regal Drive
City State Zip Code
Carmel IN 46032
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Eli Lilly and Company Executive

1000.00
b b "
Contribution

Receipt For:

Election Cycle-to-Date

Primary D General
Other (specify) 1000.00
J J "
Full Name (Last, First, Middle Initial)
B William S. Reid Date of Receipt
Mailing Address 9903 Buttondown Lane Mmim |/ ofp |/ [YIVYTIVYTY
06 15 2015
City State Zip Code Transaction ID : SA11A1.4199
Zionsville IN 46077
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 25(.)'00
Eli Lilly and Company Director, Anti-Counterfeiting Contribution
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) 250.00
J J "
Full Name (Last, First, Middle Initial)
c Derica W. Rice Date of Receipt
Mailing Address 13065 Sedgemoor Cir Mim /oo |/ [YTYTIYTY
05 18 2015
City State Zip Code Transaction ID : SA11A1.4108
Carmel IN 46032
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 100?'00
Eli Lilly and Company Executive Contribution
Receipt For: Election Cycle-to-Date
Primary D General
Other (specify) 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2250.00
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